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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporalions

supieer: Il mided Bome, Bl diac Snck WFGW‘f‘ Lo

(Namc of Lirnited Liability Corflpany)

The enclosed Arlicles of Qrganization and Iee{s) are submitted for filing
Piease return ali correspondence conceming this matier to the following

Red ph Gerstres
{Name of Person)

Unli et Home Pudding. ot Tneprovempnt LT

{FinryCompany)
1 ] % Losardduoond, Lone. =
(Address) ﬁ '_t,;; =
5505
oM
Ormoacr, Becets " H. ‘594'1% . & il
{City/State and Zip Code) P S vy
Ly - - o ] o
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Tor further information concerning this matter, please call - = § I i
.
Cfs - 'u,_,:!
T

wle , 2G90-UBY
{Arca Code & Daytime Telephone Numbc:’)*

‘p\u\,@h Cj-zrs-h-\u"
(Namae of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section”
Division of Corporations Division of Corparations
P.O. Box 6327 -
Tallahassee, Florida 32314

409 E. Gaines Streel
Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION e i
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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
The name of the Limited Liability Company is:

(3n‘?m1-¥c—d\. Homne, ’E)u.lidihs- Onth Torpro s it

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4180714 3358 HY V)
AR
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jﬁ 66 :f W4 0183440
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Principal Officc Address: Mailing Address:
L‘] g }—-Oku_(u{ ok Lare ] ]E Lo, r;zlt*)&)gé Lonse,
O{*w{}r\e)«. Decc b Qm G T N

H. 3auqy . 32174

ARTICLE i1l - Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street address of the registered agent are:

RU\;D_ o _C. £ﬁ§.ﬂf;‘5’h\ef )

Florida street address (P.0. Box NQT accsptable)

Orraoacd Beeck rLoripa a1 1Y

City, State, and Zip

Hlaving been named as registered agent and to accepl service of process for the above stated limited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree lo comply with the provisions of all siatuies reloting to the proper
and complete performance of mry duties, and I am familiar with and accept the obligations of n1y position as
registered agent as provided for in Chapter 608, Florida Statutes..

T

Repistered Agent's Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
*MGR" = Manager
*MGRM"” = Managing Member &£
= 7
MR SR+
7 SR
— 2
e

65

(Use attachiment il necessary)

NOTE: An additional article must be added if an cffective date is requested

REQUIRED SIGNATURE:

§1§gnnture of 2 member or an autherized representative of a member.

(In accordance with section £08.408(3), Florida Stalutes, the execytion
of tliis document constitutes an affinnation under the penaltics of petjury

that the facis stated herein are true.)

_R@lp\'\ C. (erstray )

Tvped or printed name of sipnee

Fliing Fees:
5100.90 Filing Fee for Articles of Organization
$ 25.00 Deslpnation of Registered Agent : .

§ 30.00 Certiffed Copy (Optionah
$ 5.00 Certificate of Status (Optional}

rage2of2



